Ultrasound in Bangladesh — A Japanese Doctor's Experience  by Ishihara, Yuki
J Med Ultrasound 2002 • Vol 10 • No 2 1
Letter to the Editor
Ultrasound in Bangladesh — A Japanese Doctor’s Experience
"I want to have my baby’s picture taken," has been a common request ever since I arrived in Bangladesh 2 years ago.
However, I work in a maternity hospital, not a photo studio. In Bangladesh, ultrasound is popular among expectant mothers,
who liken it to “taking a picture,” despite the high costs.
Patients pay two dollars for an ultrasound examination and 10 cents for an antenatal checkup at government-sponsored
hospitals. At private clinics, patients pay more than ten, and sometimes up to 40 dollars for an ultrasound. As such, expectant
mothers on tight budgets sometimes reject important blood tests such as hemoglobin and blood type grouping to save their
money for “taking a picture”. They are contented as long as they know that their fetus is healthy, and all of them inquire about
the sex of the fetus. In Bangladeshi culture, mothers are usually able to establish a stable position within the family if they
give birth to a son. As my hospital has a policy not to reveal the fetal sex, the disappointed mothers repeatedly visit the
ultrasound room hoping to find out. Hence, I am especially proud of the doctors at my hospital who are sensitive to our
patients’ requests but maintain a scientific approach when providing medical service. Although there are only about a
thousand ultrasound specialists in Bangladesh, the procedure is very popular among doctors. Since the doctors of nuclear
medicine initially introduced ultrasound, most of the specialists are radiologists. Nowadays, obstetricians and medical
doctors have also become interested in ultrasound and many new ultrasound specialists are being trained every year.
Many patients consider ultrasound as a “special event,” like an anniversary photo shoot. Despite its popularity, there are
limitations. In addition to the high examination fee, there is the problem of machine availability. Ultrasound machines in
some hospitals and clinics remain inoperable for prolonged periods because they are unable to afford the repair costs or obtain
spare parts. There is also a quality issue. Patients in rural areas often travel to Dhaka, the capital city, for examinations. While
they may find a hospital with a working machine, the quality of the examinations may be unsatisfactory. Some reports are
perfectly written while others may give you a headache. For example, an ultrasound report may suggest a pseudo-overterm
pregnancy; a 36-week pregnancy that indicates a fetal size corresponding to a 40-week gestation period. In this case, some
obstetricians may amend the due date without hesitation. At our hospital however, obstetricians are able to determine an
accurate due date as they are able to interpret the reports correctly.
In the Dhaka metropolitan area, there are several
clinics with color Doppler ultrasound. While many doc-
tors are keen to learn color Doppler, I believe that basic
ultrasound knowledge and a proper machine maintenance
system should be given priority. An ultrasound examina-
tion should then provide patients not only with a “photo”,
but better assistance in the management of pregnancy.
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